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DIPHTHERIA  AND  CROUP: 


WHAT  AEE  THEY? 


A Committee  appointed  by  the  Eoyal  Medical  and  Chirurgical 
Society  “ to  inquire  into  the  relations  of  Membranous  Croup"  and 
Diphtheria  ” have  issued  a list  of  queries,  to  which,  " for  the  pur- 
poses of  the  inquiry,”  are  prefixed  the  following  definitions  : — 

“ Diphtheria  is  a contagious  specific  disease,  which  is  accom- 
panied by  the  formation  of  false  membrane  in  the  pharynx,  air- 
passages,  and  elsewhere.” 

“Croup  is  a disease  accompanied  by  the  formation  of  false 
membrane  (mainly  in  the  larynx  and  trachea),  the  origin  of  which 
is  in  question.  No  case  is  to  be  spoken  of  as  an  example  of  croup 
m which  false  membranes  were  not  observed  either  durum  life  or 
after  death.” 

The  Queries  are  as  follow : — 

“1.  Is  your  field  of  observation  situated  in  an  urban  or  a rural 
district,  or  partially  in  both  ? 

2.  What  is  the  nature  of  the  locality  as  to  climate,  soil 
elevation,  proximity  to  the  sea,  or  to  a river ; or  as  to  the  drainage 
or  overcrowding  of  any  part  of  your  district  ? 

“3-  Have  any  of  these  conditions  appeared  to  you  to  exercise 
an  influence  on  the  prevalence  of  either  form  of  disease  ? 


wliat  seasons  of  the  year  does  either  form  chiefly  prevail? 


lb  Have  you  observed  cases  of  croup  setting  in  with  catarrhal 
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symptoms,  unattended  by  difficulty  of  deglutition,  or  by  deposit  of 
false  membrane  on  the  fauces,  to  be  associated  with  albumen  in 
the  urine,  or  followed  by  paralysis  ? 

“7.  Have  you  seen  in  the  same  family  at  the  same  time,  cases 
of  croup  in  one  member,  and  of  diphtheria  in  another ; and  have 
you  any  evidence  to  show  that  membranous  croup  is  contagious, 
and  capable  by  its  contagion  of  producing  diphtheria  ? 

“ 8.  Taking  the  pathological  fact  of  false  membrane  limited,  oi 
chiefly  limited,  to  the  larynx  and  trachea,  what  evidence  can  you 
adduce  as  to  its  origin ; on  the  one  hand,  in  the  specific  poison  of 
diphtheria,  and  on  the  other,  in  a definite  exposure  to  cold,  or  any. 
other  cause  of  ordinary  inflammation  ? 

“ 9.  If  you  believe  the  two  diseases  to  be  identical  in  nature,  on 
what  reasons  do  you  chiefly  rely  in  forming  your  opinion  ? ” 

The  last  of  the  series  of  questions  implies  that  at  least  some  of 
the  physicians  to  whom  the  definitions  and  queries  are  addressed/ 
may  hold  that  “croup”  and  “diphtheria,”  as  defined,  are  identical; 
but  from  the  manner  in  which  the  definitions  and  questions  are: 
presented  in  the  circular,  it  is  impossible  to  give  succinct  answers’ 
not  liable  to  be  misunderstood.  This  arises  from  the  questions 
being  based  upon  the  assumption — that  there  are  two  distinct  dis- 
eases, which  both  give  rise  to  a tubular  membrane  in  the  larynx; 
and  trachea. 

The  subject  in  its  recent  controversial  bearings  is  one  in  which 
the  clinical  has  been  mixed  up  with  the  literary  element.  It  is 
sometimes  a fact,  and  sometimes  only  a word,  which  we  are  called' 
upon  to  weigh : but  it  is  not  always  possible  to  say  which. 

The  object  of  the  following  remarks  is  to  reply  in  an  informal 
manner  to  some  of  the  questions  which  have  now  been  quoted, 
and  particularly  to  deal  with  the  question  of  the  day — “ Wluit  is 
Croup?”  In  recent  numbers  of  this  Journal,1  I have  described 
and  defined  Diphtheria ; and  what  I have  said  is  in  harmony  with 
the  brief  definition  of  that  disease  given  by  the  Sub-committee  of 
the  Royal  Medical  and  Chirurgical  Society. 

In  1826,  Bretonneau,  the  renowned  physician  of  Tours,  by  the 
publication  of  his  work  entitled — “ Recherches  sur  l' Inflammation 
SpdcAale  die  Tissu  Muqueux,  en  particulier  sur  la  Diphthcrite 
created  the  name,  and  first  pointed  out  the  true  pathology  of  the 
disease,  of  which,  in  previous  numbers,  I have  described  some 
typical  examples.  It  must,  however,  be  remembered  that  although 
that  work  contains  a grand  unveiling  of  the  truth,  and  constitutes 
the  foundation,  and  much  more  than  the  foundation,  of  one  of  thei 
most  brilliant  and  important  clinical  inquiries  which  adorn  the. 
history  of  medicine,  it  is  not  so  complete  an  account  of  Diphtheria 
as  other  accounts  written  by  subsequent  authors,  who,  using  his 
canvas,  have  filled  up  and  corrected  some  of  his  outlines.  Bre-i 
1 See  Numbers  fur  March,  April,  May,  June,  and  July  18(6. 
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i tonneau  himself,  by  clinical  study,  considerably  modified  his 
original  view  of  the  pathology  of  the  disease.  Both  in  his  earlier 
and  later  writings,  he  regards  as  specific  the  exudation  which 
becomes  a tough,  leathery,  coherent  pseudo-membrane  ; but  in  his 
latest  memoir,  published  in  1855,  he  substituted  the  term  diph- 
! thdric  for  diphthdrite,  because  he  had  discovered  that  the  disease 
i is  not  of  an  inflammatory  character. 

From  the  year  1826,  when  Bre tonneau  published  his  first 
memoir,  until  the  appearance  in  1859  of  Dr  B.  H.  Semple’s 
volume  for  the  Sydenham  Society,  the  word  diphtheria  scarcely 
; ever  occurs  in  British  medical  literature,  and  when  it  is  employed, 
it  is  only  in  the  writings  of  those  who  had  personally  known 
i Bretonneau,  or  who  had  some  considerable  acquaintance  with 
French  medical  books.  Among  the  very  few  British  medical 
I authors  who  had  used  the  word  diphtheria,  or  described  the 
disease,  were  Dr  John  Conolly,  whose  brother,  Dr  William  Conolly, 
when  practising  at  Tours,  had  attended  several  cases  with  Bre- 
l'tonneau;  Dr  Copland,  who  had  visited  Bretonneau  at  Tours,  and 
who  alludes  to  the  disease  in  his  article  “Croup”  in  his  Cyclo- 
paedia; and  Dr  John  Abercrombie  of  Edinburgh,  who  mentions 
' the  malady  incidentally  and  parenthetically  in  his  work  on 
‘‘Diseases  of  the  Stomach  and  Intestines.”  In  the  year  1859,  the 
| Sydenham  Society  published  Dr  Pt.  H.  Semple’s  translation  of  a 
series  of  memoirs  from  the  French.  This  volume  included  the 
whole  of  Bretonneau’s  contributions  to  the  history  of  diphtheria, 

■ and  also  those  of  some  of  his  pupils  and  successors,  among  the 
most  distinguished  of  whom  was  Trousseau,  who  has  most  ably 
; and  successfully  developed  the  ideas  originating  with  his  instructor, 
llns  volume  was  the  first  contibution  to  the  general  history  of 
: diphtheria  which  appeared  in  Great  Britain. 

; _ The  works  of  Bretonneau  are  exceedingly  valuable,  as  contain- 
ing the  record  of  a great  number  of  well-ascertained  facts,  a great 
i mass  of  important  historical  research,  a large  amount  of  correct 
I pathological  reasoning,  and  some  most  useful  therapeutical  lessons 
But  it  must  not  be  supposed  that  all  his  opinions  are  equally 
Trustworthy;  for  m the  early  period  of  all  discoveries  it  is  inevit- 
able that  much  loose  generalization  will  be  advanced  and  some 
doctrines  proposed  which  subsequent  experience  will  tend  to 
cksprove ; and  from  such  demerits  the  memoirs  of  Bretonneau  are 
y no  means  exempt.  His  writings  must  therefore  be  regarded 
f npioneers  111  a path  which  subsequent  investigators  have  care- 
y explored,  and  from  which  some  superfluities  and  obstruo 
lions  have  been  removed.  It  is,  however,  rendered  quite  evident 
Vorn  the  writings  of  Bretonneau  and  those  of  his  disciples1  collected 


times — perhaps  constantly — occurring  in  a sporadic  form.  Bre*  I 
tonneau  succeeded  completely  in  proving  that  the  epidemics  he  \ 
witnessed  at  Tours  were  no  other,  in  their  pathological  nature,  ! 
than  those  which  had  desolated  many  other  parts  of  Europe  in . 1 
former  years,  as  Italy  and  Spain  in  the  seventeenth  century,  and  4 
1 taly  and  Scotland  in  the  eighteenth ; at  which  latter  epoch  the  | 
disease  was  also  described  as  occurring  in  New  York,  where  it  carried  3 
off  the  celebrated  Washington.  These  and  many  other  epidemics — 
described  respectively  by  Baillou  of  Paris,  Nerrera  of  Spain,  Nola,  < 
Sgambati,  Carnevale,  and  Cortes  of  Italy,  Francis  Home  of  Edm->{ 
burgh,  Starr  of  Cornwall,  Samuel  Bard  of  New  York,  and': 
others — were  identical  with  the  epidemic  of  Tours,  first  noticed  and 
described  by  Bretonneau  in  1826,  and  with  subsequent  epidemics  1 
occurring  in  the  same  place  and  also  described  by  him,  and  with  i 
other  outbreaks  afterwards  observed  in  various  parts  of  France.*; 
It  is  well  known  that  in  1857,  and  several  subsequent  years,  the 
disease  described  by  Bretonneau  occurred  as  an  alarming  and  : 
widely-spread  epidemic  in  England. 

On  its  first  arrival  in  Great  Britain,  its  title  to  any  special 
designation  was  generally  doubted,  and  it  was  regarded  as  only 
an  exaggerated  form  of  sore-throat,  or  a peculiar  and  abnormal, 
development  of  scarlatina ; but,  by  a sudden  change  of  professional,  i 
opinion,  no  sooner  had  the  features  of  the  disease  been  fully  > 
established,  than  almost  every  form  of  throat-disease  was  dignified 
by  the  title  of  diphtheria ; and  some  medical  writers  in  England  ; 
endeavoured  to  show  that  the  name  was  only  a generic  term 
including  all  kinds  of  diseases  affecting  the  throat,  such  as  scarlet 
fever,  thrush,  laryngitis,  quinsy,  and  many  others.  That  the  real 
nature  of  diphtheria  was  often  misunderstood  may  be  inferred 
from  a perusal  of  the  medical  periodicals  of  the  time,  in  which 
we  find,  for  instance,  a writer  proclaiming  that  in  a widespread 
epidemic  of  diphtheria,  he  had  employed  a remedy  so  valuable  1 
that  he  had  not  lost  a single  patient ; and  another  describing  a i 
visitation  of  what  he  terms  diphtheritic  scarlatina ! The  first  - 1 
writer  must  have  overlooked  the  circumstance  that  diphtheria  is  J 
essentially  a most  dangerous  and  fatal  malady ; and  the  second  £ 
obviously  confused  together  two  diseases  which  are  as  distinct  1 
from  one  another  as  measles  and  smallpox. 

Another,  and  certainly  the  most  troublesome  element  of  con- 
fusion in  the  literature  of  the  subject,  is  the  bewildering  jumble, 
as  to  the  nature  of  diphtheria  which  was  some  years  ago  almost  - 1 
universal  in  lectures  and  text-books,  and  is  only  now  beginning  to 
disappear  under  the  enlightening  influence  of  a few  British  writers, 
among  whom  deserve  to  be  specially  mentioned  Dr  George  John- 
son and  Dr  E.  H.  Semple.  These  writers  have  done  good  service  'j 
to  the  science  of  medicine  by  the  clearness  with  which  they  have  i 
pointed  out  the  nature  of  the  misunderstanding  so  long  prevalen  t 
among  clinicians  and  compilers  as  to  the  relations  to  one  another  l j 
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of  “ diphtheria  ” and  the  so-called  “ cronp.”  The  “ croup  ” of 
Francis  Home,  the  “ true  ci'oup  ” of  the  latest  French  writers,  and 
the  “ tracheal  diphtheria  ” of  Bretonneau,  are  synonymous  terms  ; 
but,  nevertheless,  it  does  not  follow  that  “croup”  and  “diph- 
theria ” are  the  same,  inasmuch  as  many  English  authors  have  con- 
founded different  diseases  under  the  one  designation  of  “ croup.” 
Diphtheria  is  a specific,  contagious,  asthenic,  general  disease, 
characterized  by  the  exudation  in  certain  situations — particularly 
on  the  mucous  surface  of  the  soft  palate,  uvula,  tonsils,  pharynx, 
larynx,  and  trachea — of  a peculiar  cacoplastic  lymph,  which, 
together  with  epithelial  cells,  generally  forms  a thick,  tough,  and 

■ stratified  pellicle,  or  false  membrane.  The  false  membrane  is  not 
a product  of  the  process  commonly  called  inflammation — it  is  not 
ordinary  lymph — it  is  a stroma  made  up  of  mucous  and  epithelial 
cells,  arranged  in  layers  of  cacoplastic  exudation,  which  are  placed 
one  above  another,  and  are  separable  from  one  another  like  the 

■ leaves  of  a book.  Some  fibrillation  is  observable  in  the  texture 
of  the  layers,  but  the  layers  do  not  consist  of  fibrin  or  of  albumen. 

“Membranous  sore-throat”  and  “diphtheritic  sore-throat”  are 
P used  by  some  as  synonymous  terms  ; and  there  are  some  who  use 
membranous  and  diphtheritic  “ croup  ” as  synonymes.  Such  an 
employment  of  words  ought,  however,  to  be  avoided.  It  would 
be  well  if  the  word  croup  were  expunged  from  medical  literature. 
From  its  many  meanings  and  misleading  traditions,  it  has  become 
a source  of  chaotic  controversy  and  confusion  in  our  current 
medical  literature.  If  the  word  be  retained,  it  ought  only  to  be  as 
| a synonyme  for  stridulous  breathing,  and  not  as  the  name  of  a 
disease.  The  worse  than  uselessness  of  continuing  to  use  “croup  ” 
as  the  name  of  a disease  is  obvious,  as  it  is  currently  applied  in 
different  senses.  A retrospect  of  the  history  of  the  term  croup , 
and  a statement  of  the  various  and  even  opposite  meanings  now 
attached  to  the  word,  show  the  desirability  of  allowing  it  to  fall 
into  desuetude  as  the  name  of  a disease,  and  of  only  employing  it 

-~ii  at  all-— as  signifying  stridulous  breathing,  without  relation^  to 
tne  cause  of  that  symptom. 

Croup  is  a word  which  has  a more  curious  history  in  the 
literature  of  clinical  medicine  than  any  other  word  with  which  I 
am  acquainted.  Its  dihtU  in  the  arena  of  scientific  medicine  has 

* I"-  Charles  Wilson  in  his  learned  and 

185B  inetn°bfrVatl?nST?n,,9o0Upf  'vhl011  appeared  in  1855  and 
00  m this  Journal.  Dr  Wilson  s work  is  of  sterling  value  and 

contains  much  interesting  research  and  good  clinical  observation  • 

lit,  like  many  less  important  writings  on  the  same  subject  it  has 

at  ndamental  blemish,  which  stands  forth  conspicuously  in  the 

df_p  of  m.odem  pathological  research— it  confounds  different 
diseases  under  one  name.  umeienc 

aPPearaaa®.’’  says  Dr  Charles  Wilson,  of  the  word 
1 n our  medical  literature,  in  as  far  as  I know,  is  in  a letter 
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addressed  by  Dr  Patrick  Blair  to  Dr  Mead,  dated  ‘ Cow  par  of 
Angus,  6th  July  1713/  in  which  the  writer,  discussing  more 
particularly  pertussis,  speaks  of  ‘ a certain  distemper  with  us  called 
the  croops,  with  this  variety,  that  whereas  the  chink-cough  increases 
gradually,  is  of  long  continuance,  seizes  in  paroxysms,  and  the 
patient  is  well  in  the  interval ; this  convulsion  of  the  larynx,  as  it 
begins,  so  it  continues  so  violently  that  unless  the  child  be  relieved 
in  a few  hours,  ’tis  carried  off  within  twenty-four,  or  at  most 
forty-eight  hours.  When  they  are  seized  they  have  a terrible 
snorting  at  the  nose,  and  squeaking  in  the  throat,  without  the  ' 
least  minute  of  free  breathing,  and  that  all  of  a sudden,  when: 
perhaps  the  child  was  but  a little  time  before  healthful  and  well.’ 

[' Observations  in  the  Practice  of  Physic,  etc.,  p.  92.  London:  1718.] 
The  orthography  of  Blair  thus  marking  the  usual  pronunciation, 
we  find  the  word  at  later  intervals  uniformly  written  as  croup. 
For  the  origin  of  this  term  we  justly  look  for  a root  which  is  - 
common  to  the  whole  of  the  Teutonic  tongues,  and  which  appears, 
for  example,  in  the  Icelandic  Hrop  ( clamatio ) ; in  the  Anglo-Saxon, 
Hreopan  ( clctmare ),  and  in  Crdvan,  prset.  creov  ( cantare  instar  galU)  ; 
in  the  Gothic,  Hropjan,  Hropi  ( clamare , clamor ) ; and  in  the  old 
German,  Hrdf  ( clamor ) : the  letters  h and  c,  and  v,  f and  p being  g 
readily  interchangeable  in  these  kindred  languages.  But  it  is  to 
the  Frisian  element  of  our  language,  the  importance  of  which  is 
becoming  daily  more  recognised  by  philologists,  and  to  where  we 
find  it  now  most  directly  represented,  that  we  may  refer  for  the 
term  the  closest  allied  to  our  primary  signification  of  croup : the 
modern  Dutch  word  geroop  (cry)  being  pronounced  so  as  to  be  as 
intimately  analogous  in  sound  as  it  is  likewise  in  signification. 
The  North  of  England  and  Scottish  word  roop  ( hoarseness ) will 
suggest  itself  as  referable  to  the  same  origin.  We  are  thus  carried 
back  to  an  era  prior  to  that  in  which  the  Anglo-Saxon,  Frisian,  and 
Dane  parted  from  their  common  stock ; and  long  prior  to  the 
successive  periods  at  which  they  settled  in  this  country.  A term 
so  ancient,  so  expressive  in  itself,  and  so  thoroughly  and  specially 
L an  appropriation  of  our  medical  literature,  ought  not  to  be 
endangered  by  being  allowed  to ^swerve  into  meanings  remotely 

derivative.”1  ^ 

It  is  easy  to  see  from  the  scope  of  his  work  that  Charles  Wilson 
takes  a symptom — stridulous  breathing — considers  it  as  a disease, 
and  calls  it  croup— a word  for  which  he  entertains  a strongly 
expressed  veneration  and  affection,  with  which,  as  a Scotchman 
and  an  Edinburgh  student  of  the  Alisonian  era,  I sympathize.  As  i 
a practical  physician,  however,  long  since  converted  by  Bretonneau 
and  Trousseau  to  views  different  from  those  which  I was  originally 
taught,  I entirely  differ  from  Dr  Charles  Wilson  as  to  employing  - 
“ croup  ” as  the  name  of  a disease. 

Unfortunately,  the  word  has  already  not  only  drifted  very  tar  i 
1 Ed  in.  Med.  Journal  for  February  1856,  p.  675. 
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from  its  original  signification — which  was  simply  stridulous  breath- 
ing— but  has  acquired  entirely  new  meanings  in  passing  into  the 
literature  of  foreign  countries.  A very  cursory  review,  or  even 
a mere  glance  at  British,  French,  and  German  medicaliiterature, 
will  at  once  establish  the  accuracy  of  this  statement,  and  explain 
the  strange  pathological  jumble  in  which  the  whole  question  was 
long  involved,  and  from  which  it  is  only  now  emerging. 

Most  French  physicians  of  the  present  day,  adopting  the  views 
as  well  as  the  nomenclature  of  Bretonneau  and  Trousseau,  apply 
the  names  croup  and  vrai  croup  (true  croup)  to  ^distinguish  it  from 
the  faux  croup  (false  croup),  the  non-membranous  affection  in 
which  spasm  with  stridulous  breathing  is  the  predominating 
feature.  Many  of  them  in  this  way  include  together  the  non- 
inflammatory spasmodic  affection  (laryngismus  stridulus)  and  the 
inflammatory  affection  (laryngitis),  which  latter  is  nearly  always  a 
stridulous  affection  in  infants  and  young  children.  It  is  the 
“ inflammatory  croup  ” of  various  English  authors,  and  was  repre- 
sented by  Francis  Home  as  a stage  of  membranous  croup  (diph- 
theria). Home,  in  his  curious  little  monograph,  describes  only  eight 
cases,  and  of  these,  five  are  tracheal  diphtheria,  and  three  laryngitis. 
As  no  false  membrane  was  seen  in  these  three  cases,  he — like 
many  of  his  successors— jumped  to  the  conclusion  that  the  false 
membrane  was  absorbed,  or  its  formation  prevented  by  the 
treatment.  For  a long  period,  his  successors,  British  and  foreign, 
continued  to  make  the  same  mistake — and,  indeed,  till  Bretonneau 
published  the  results  of  his  clinical  study,  the  error  now  adverted  to 
was  universally  accepted  as  the  truth.  Cheyne  mixed  up  tracheal 
diphtheria  with  laryngitis,  and  attributed  the  recoveries  from  the 
latter  to  the  energy  of  the  treatment  by  bleeding  and  purging,  and 
he  asciibes  the  deaths  from  tracheal  diphtheria  to  the  omission  or 
imperfect  adoption  of  that  treatment.  In  1810  the  Emperor 
Napoleon  offered  a prize  for  the  best  treatise  on  croup.  Many 
essays  were  sent  in  to  compete  for  the  reward.  The  successful 
competitor  was  Albers,  of  Bremen.  It  seems  very  evident  that  he 
obtained  the  prize  because  he  roundly  stated  that  he  cured  all  his 
patients,  and  that  the  practitioners  who  had  not  the  same  success 
were  unsuccessful  only  because  they  did  not  bleed  as  early  and  as 
argely  as  he  did.  All  the  Napoleonic  prize  competitors  confuse 
together  laryngismus  stridulus,  common  inflammatory  laryngitis 
and  laryngo-tracheal  diphtheria.  * 8 ’ 

Most  British  authors,  when  they  write  about  “croup”  really 
mean  laryngitis  and  laryngo-tracheitis.  If  the  term  “ croup  ” be 

d^  er?retedo  LS1  °f  course  a disease  totally  different  from 
oiphthena.  So  explained— that  is  to  say,  interpreting  simnle 
nflammation  by  the  term  — I can  concur  with  Pmuch  that  is 

Cremari4hlthe  ??lo7“g.rem“ks  made  by  Professor  Spence  in 

the  Ih]M  M«rnVf  trUCtl''e  ad(bS3s. 111  Sm'S«ry>  delivered  before 
ltisli  Medical  Association  at  Edinburgh,  in  August  1875 
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“It  has  been  with  no  small  amazement,”  said  Professor  Spence, 
“I  have  read  some  of  the  views  recently  propagated,  that  croup  and 
diphtheria  are  identical.  I can  hardly  conceive  two  diseases  more 
different,  whether  we  consider  them  in  their  causation,  symptoms, 
or  sequelae.  In  one  feature,  doubtless,  there  is  similarity,  because, 
when  in  diphtheria  the  air-passages  become  affected,  the  presence 
of  the  membrane  exuded  necessarily  gives  rise  to  the  same  physical 
symptoms  as  to  sound  of  voice,  breathing,  and  asphyxiating 
paroxysms,  as  the  false  membrane  in  simple  croup  does.  But  in 
diphtheria,  the  exudations  in  the  larynx  or  elsewhere  are  the  local 
expression  of  a special  blood-disease,  which  may  and  often  does 
destroy  life  without  affecting  the  air-passages  at  all;  whereas  in 
simple  croup,  the  false  membrane  is  the  result  of  a local  inflam- 
mation. The  causes  or  circumstances  in  which  the  two  diseases 
originate  are,  according  to  my  experience,  very  different.  Ordinary 
croup  almost  invariably  arises  from  exposure  to  cold,  or  occasionally 
from  some  source  of  local  irritation,  leading  directly  to  inflam- 
mation of  the  mouth,  as  dentition.” 1 

Agreeing  generally  in  these  remarks,  I doubt  whether  a false 
membrane  is  ever  formed  on  the  mucous  surface  of  the  larynx  or 
trachea  in  any  affection  which  is  not  diphtheria.  I have  never  seen 
an  inflammatory  false  membrane  in  these  situations,  though  I 
have  long  been  diligently  inquiring  after  such  cases.  I may  be 
wrong ; but  till,  by  an  actual  clinical  demonstration,  the  contrary 
is  established,  I shall  continue  to  believe,  with  Dr  George 
Johnson  and  Dr  B.  H.  Semple,  that  false  membrane  is  never  met 
with  as  the  result  of  a simple  local  inflammation. 

Some  of  the  best  French  writers  comprise  in  one  name  both  the 
nervous  and  the  inflammatory  affection — a proceeding  which  Dr  R. 
H.  Semple  says  is  a cause  of  confusion.  To  a certain  extent  it 
does  occasion  confusion ; for  laryngismus  stridulus  and  laryngitis 
stridulosa  are  essentially  distinct  pathological  conditions.  On  the 
other  hand,  the  French  writers,  censured  for  inaccuracy  by  Dr  R. 
H.  Semple,  are  not  altogether  wrong,  because  a case  which  is  pure 
laryngismus  at  its  commencement  often  becomes  catarrhal,  and 
inflammation  of  the  larynx  is  a common  cause  of  spasm  of  tire 
glottis ; in  fact,  spasm  of  the  glottis  occasioned  by  laryngeal 
inflammation  is  the  affection  sometimes  called  “laryngitis  stri- 
dulosa ” and  sometimes  “ inflammatory  croup.”  Nevertheless,  the 
criticism  of  Dr  R.  FI.  Semple  is  well  founded.  Its  bearing  on 
practice  is  very  important.  There  are  many  cases  of  laryngismus 
stridulus  presenting  phenomena  which  are  clearly  reflex— truly 
nervous — the  pneumogastric  nerve  being  implicated,  in  which  the 
nervous  symptoms  cease  as  if  by  magic,  when  the  source  of 
irritation  is  removed.  For  instance,  we  often  see  symptoms  ox 

1 Address  in  Surgery,  delivered  at  the  forty-third  annual^  meeting  of  the 
British  Medical  Association,  held  in.  Edinburgh,  August  1875.  [Reprint© 
from  the  British  Medical  Journal  for  14th  August  1875.]  Vide  p.  21. 
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impending  suffocation  disappear  suddenly  on  lancing  the  gums. 
This  is  not  laryngitis  ; and  it  is  a condition  in  which  depletion  is 
out  of  the  question.  Moderate  cases  of  laryngitis  are  successfully 
treated  by  ipecacuan,  purgatives,  and  poultices ; severer  cases 
demaud  the  severer  treatment  by  leeches  and  tartar  emetic. 

“Rilliet  and  Barthez,”  says  Dr  R.  H.  Semple,  “in  their  Traitd  des 
Maladies  des  Enfants  (second  edition,  1853),  draw  a clear  distinc- 
tion between  ‘ croup,’  or,  as  they  term  it,  laryngite  pseudo-mcm- 
braneicse,  and  ‘laryngitis  stridulosa,’  which  they  term  laryngite 
spasmodique.  I do  not  adopt  the  names  given  to  these  affections 
by  Rilliet  and  Barthez,  because  the  first  is  not  proved  to  be 
an  inflammation,  and  the  second  is  so  distinctly  inflammatory  that 
the  epithet  spasmodique  might  lead  to  misconception  as  to  its  true 
nature.  But  the  two  affections  which  Rilliet  and  Barthez  call 
respectively  laryngite  pseudo-membraneuse  and  laryngite  spas- 
modique, correspond  exactly  to  the  two  described  by  other  authors 
as  ‘tracheal  diphtheria’  or  ‘croup,’  and  ‘laryngitis  stridulosa.’ 
Strangely  enough,  Rilliet  and  Barthez  state  that  in  France  the 
two  affections  are  confounded  together,  while  in  England  they 
are  carefully  distinguished — a statement  exactly  contrary  to  the 
fact;  for  in  France,  the  laryngeal  affection  attended  by  the  pseudo- 
s membranous  is  always  referred  to  diphtheria,  while  in  England  the 
tracheal  diphtheria  and  laryngitis  stridulosa  are  generally  con- 
founded together.  Without  entering  at  length  into  the  details  of 
i the  two  affections  given  by  Rilliet  and  Barthez,  it  may  be  stated 
that  while  the  production  of  the  false  membrane  is  the  essential 
L character  of  the  one  disease,  it  is  never  found  in  the  other.”  1 

In  the  medical  literature  of  Germany  the  terms  “ croup  ” and 
“ eroupal ’’  have  (to  adopt  the  phrase  of  Dr  Charles  Wilson), 
drifted  very  far  away  from  both  the  Scottish  meaning  and  from 
i the  French  perversion  of  the  word.  German  writers,  adopting 
a purely  anatomical  division,  apply  the  term  “eroupal”  to  all 
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of  a fibrinous  exudation  or  superficial  false  membrane  upon  a 
f-  subjacent  mucous  surface  in  a state  of  integrity : hence  we  find 
them  speaking  of  eroupal  nephritis  and  eroupal  gastritis.  They 
{ apply  the  term  “diphtheritic”  to  deep  or  interstitial  pseudo- 
: membranous  exudations  accompanied  by  infiltration  and  elimina- 
i:  ,.n  °*  the  parts  subjacent  to  the  false  membrane  An  ovnmnia 
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affections . which  are  characterized  anatomically  by  the  formation 
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' intestinal  diphtheria.” 
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Diphtheria,  then,  is,  and  Croup  is  not,  a disease.  What  is 
Croup?  Only  a word— a word  which  originally  meant  stridu 
lo us  breathing,  a symptom  of  laryngismus  stridulus,  laryngitis  , 
stndulosa,  laryngo-tracheal  diphtheria,  and  some  other  affections— 
a word  which  in  different  countries  has  drifted  into  different 
meanings— a word  currently  applied  by  British  authors  to  diseases  •< 
essentially  distinct  m their  pathology— a word,  therefore,  which 
from  the  confusion  it  occasions  in  British  and  international  litera- 
ture, ought  to  be  removed  from  medical  nomenclature.  It  is  not 
necessary  to  find  a substitute  for  the  word  croup,  all  the  various 
diseases  which  it  embraces  having  already  their  own  appropriate  < 
and  separate  names  in  all  languages. 

In  support  and  illustration  of  the  views  here  advanced  in 
relation  to  the  use  of  the  terms  “ croup  ” and  “ diphtheria,”  I refer 
to  a paper—"  On  certain  points  relating  to  the  Etiology,  Patholooy, 
and  Treatment  of  Diphtheria,”  by  Dr  0.  Johnson,  in  the  Lancet 
for  2d  and  16th  January  1875  ; to  a “ Lecture  on  the  Relation 
between  Croup  and  Diphtheria,”  by  the  same  author,  published  in 
the  British  Mcclical  Journal  for  18th  September  1875;  to  a 
pamphlet  "On  Croup  and  Diphtheria,”  by  Dr  R.  H.  Semple, 
(London,  1872) ; to  a review  of  works  on  “Croup  and  Diphtheria,” 
in  the  British  and  Foreign  Mcclico-Chirurgiccd  Beview  for  January  £ 
1876  ; and  to  letters  which  I published,  in  1874  and  1875,  in  the  d 
Lancet  and  in  the  British  Medical  Journal. 

Sir  Thomas  Watson  and  Sir  William  Jenner  have  recently  .t 
adopted  the  modern  views,  as  may  be  seen  by  reference  to  the  i 
article  on  Diphtheria  in  the  “ Lectures  on  the  Principles  and 
Practice  of  Physic,”  fifth  edition,  1871,  by  the  former;  and  to  a t 
“ Clinical  Lecture  on  Croup  and  Diseases  that  resemble  it,”  in  the 
Lancet  for  2d  and  16th  January  1875,  by  the  latter. 
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